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ACUTE RHEUMATIC FEVER 
JOHN E. SHAY, M.D. 
ST. PETERSBURG 

Physicians do not see many cases of acute 
rheumatic fever in Florida as compared with 
other sections of the country, especially around 
the Great Lakes and in the New England states. 
The large number of cases occurring in the 
various army camps and the realization of what 
a serious disabling disease this is, have recently 
brought before the public, and especially the 
medical profession, the fact that this problem 
should gain much more recognition. All pay 
particular attention to polio, and a tremendous 
amount of publicity is rightly given to it in the 
press and over the radio. The nation has just 
completed the March of Dimes campaign for 
this cause; yet, in a survey made in New York 
state, there were five times more deaths from 
rheumatic disease of the heart than from whoop- 
measles, epidemic meningitis and 
polio combined. Far more children are crippled 


ing cough, 


by polio than succumb to the disease, but they 
go on later, for the most part, to a life of eco- 


nomic security. There are many times more 
cripples with rheumatic disease of the heart who 
are economically limited and incapacitated. A 
single attack of polio offers the sufferer life- 
long immunity, whereas one attack of rheumatic 
fever greatly enhances the possibility of subse- 
quent attacks. In other words, the economic 
importance of rheumatic fever is apparently 
much greater than that of polio; yet, up to now, 
there has been a striking difference in the atten- 
tion given to the two diseases by laymen and phy- 
sicians alike. 

Acute rheumatic fever is an acute infection 
directly related in a causative sense to the de- 
velopment of cardiac disease, particularly in 
younger people. The term acute rheumatic fever is 
really a misnomer. The disease is often subacute 
or chronic. There may be no rheumatism or 
pains. The fever may, in some cases, be slight 
or absent. 

The exact etiology is unknown. Whether 
the disease is a sequel to a group A hemolytic 
Sireptococcus infection, the result of congenital 
Susceptibility, the result of climatic or meteoro- 
logic factors or a combination of them, or due 


Read before the Pinellas County Medical Society, Feb. 
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to an agent as yet undiscovered, is yet unknown. 
It is known that it commonly follows, in from 
seven to fourteen days, tonsillitis, sore throat, 
or disease of the upper part of the respiratory 
tract. In fact, the usual sequence of events is 
a streptococcus infection, a quiescent period, 
then rheumatic fever. Are group A hemolytic 
streptococci the only infectious agents responsi- 
ble, do they activate some other specific micro- 
organism or virus, or do they act in concert with 
such an agent? This question has not been 
determined. Some investigators say that over- 
crowding and poverty tend to increase the inci- 
dence of the disease. 

An attack usually sets in abruptly following 
a streptococcus infection or an infection of the 
upper part of the respiratory tract with fever 
and sometimes a light chill or feeling of malaise. 
Polyarthritis, with invoivement of one joint a:ter 
another and the complete subsidence of the in- 
volvement of the previously affected joint, is 
one of the most diagnostic symptoms. The pulse 
is accelerated out of proportion to the degree of 
fever. There is usually profuse sweating, leu- 
kocytosis and increased sedimentation rate. A 
distinctive skin rash and subcutaneous nodules 
are also present in many cases. There is a ten- 
dency to anemia and loss of weight, particular- 
ly if the attack is of reasonably long duration. 
Occasionally, frequent epistaxis or vomiting 
spells have been regarded by some as atypical 
symptoms of the disease. When I was in the 
North, I remember physicians were always sus- 
picious of unexplained fatigue, on very little 
effort, in an otherwise active child. 

The fact that now and then patients in adult 
life are observed with a rheumatic heart, par- 
ticularly mitral stenosis, makes one believe that 
a good many cases of rheumatic fever are un- 
recognized in early life. A carefully taken history 
may elicit an account of a time when fever or 
malaise with possibly slight pains in the joints 
lasting a day or two had occurred years before 
and was attributed to one of the many upsets 
so commonly seen in children, such as errors in 
diet, growing pains and the like. There is no 
doubt that many cases of the extremely moder- 
ate type go unrecognized unless the physician is 
rheumatic fever conscious and living in the sec- 
tion where the incidence of the disease is high. 

The treatment of rheumatic fever is, at pres- 
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ent, entirely symptomatic. It depends on 
whether the disease is acute or chronic, whether 
active or inactive, whether with cardiac damage 
or no damage. The main object is to get the 
patient through the acute attack without any, 
or as little, cardiac damage as possible. Time 
will not permit me to go into the treatment of 
the various phases of myocardial and valvular 
changes resulting from the disease. I will con- 
fine this paper to the treatment of the acute 
attack. The patient should be confined to bed. 
To combat the fever and pain, the drug of 
choice seems to be the salicylates in as large 


doses as can be tolerated. Recent surveys indi- 


cate that giving sodium bicarbonate along with 
the salicylates tends to lower the salicylate level 
in the blood and thus to slow response. The 
joints, if painful, should be supported by pil- 
lows, and frequently it is necessary to place a 
hood over the feet and legs, as the weight of the 
bedclothes is depressing. In some instances, the 
pain may be so severe as to require small doses 
of opiates. All the support possible to spare the 
vitality is needed in combating a disease which 
tends to become chronic. Attention to the 
bowels, a liberal and nutritious diet, treatment 


for the anemia if it develops, attention to the 
skin if there is a great deal of sweating, all are 
routine and necessary for the comfort and well- 
being of the patient. 

Some observers were of the opinion that large 
doses of vitamins, especially A, C and D, are im- 
portant as is a diet rich in calcium, phos- 


phorus and iron. One author, noting that dia- 
betes and rheumatic fever rarely occur together, 
thought that a state of hyperinsulinism exists 
in rheumatic fever, and so gave a diet rich in 
protein and low in carbohydrates. The insulin 
output in the body is thereby reduced, and this 
author claimed to have followed cases through 
two winters with no return of the fever. The 
sulfonamides and penicillin do not seem to have 
any influence on alleviating the symptoms of an 
acute attack. As in all cases in which the 
etiology is unknown, there are various ideas and 
fads, but no specific that has stood the test of 
time. 

When to let the child up is an important 
decision one has to make. A complete under- 
standing between physician, patient, if old 
enough, and parents is essential. Lack of under- 
standing of the disease leads to lack of coopera- 
tion, a tendency to change from physician to 
physician and, most important of all, failure to 
obtain the primary purpose of treatment, mainly 
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to get through the attack with little or no car- 
diac damage. It is not hard to keep an acutely 
ill child in bed, but after the fever subsides, and 
the blood count, heart rate and sedimentation 
rate return to normal and the child is apparently 
over the attack, and this may take months, 
there is a tendency to let him enjoy some of the 
things denied him. In consequence, it is easy 


.to tear down some of the results that it took 


months to build up. The average safe period to 
continue to maintain complete bed rest seems to 
be a minimum of at least a month. The prob- 
lem of returning to school takes in the distance 
to travel, the nature of the intervening terrain, 
the situation of the classroom, the tendency for 
dampness or getting chilled, the amount of ex- 
ercise allowed and many other factors too nu- 
merous to go into at this time. Every detail as 
to life, habits and mode of living, is essential. 

I cannot close without making some mention 
of prophylaxis. Several authors have reported 
good results in decreasing the recurrence of rheu- 
matic activity by giving sulfa drugs continually 
during those periods of the year when there is a 
high incidence of respiratory and streptococcus 
infections. Now recently, the army air force 
has made experiments in the use of the sulfona- 
mides. The investigators noticed that a high 
rate of rheumatic fever is always preceded by a 
high incidence of hemolytic streptococcus infec- 
tions. By using sulfadiazine prophylaxis, a 50 to 
75 per cent reduction in the incidence of infec- 
tion of the upper part of the respiratory tract 
and streptococcus infection has been accom- 
plished, and the reduction of the incidence of 
rheumatic fever parallels that of the diseases of 
the upper part of the respiratory tract and the 
diseases of streptococcal origin. The question of 
tonsillectomy as a prophylactic measure is often 
debated. In Rochester, N. Y., a few years ago, 
wholesale tonsillectomies were done. These cases 
have been followed, but to date nothing definite 
can be stated to the effect that this measure has 
prevented rheumatic fever. In several cases in 
which the tonsils were removed the disease has 
developed. Removal of the tonsils probably has 
cut down a possible focus for streptococcus in- 
fection and infections of the upper part of the 
respiratory tract. 

I realize fully that, in attempting to discuss 
a subject of such magnitude and importance as 
rheumatic fever in a limited time, many aspects 
cannot be gone into with the thoroughness that 
their importance merits. I hope that this rather 
sketchy review will stimulate thought and dis- 
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cussion on a subject that I am sure will occupy 
more of the attention of the profession and the 
public in the not too distant future. 


a 807 Fla. Power Bldg. 
P24 
A MODIFICATION OF THE TYDING AND 
THE TIVNEN TONSIL-SEIZING 
FORCEPS 
R. R. KILLINGER, M.D. 
JACKSONVILLE 

Several years ago I had a local surgical supply 
company attach an old tongue depressor blade to 
the under side of a Tyding tonsil-seizing forceps. 
The result was so satisfactory that I then had 
a larger blade attached to a Tivnen tonsil-seizing 
forceps. Such an attachment could be applied 
equally well to similar instruments. 

As shown in the photograph, a tongue de- 
pressor blade is solidly attached to the under 
shank of the forceps for a distance of 5 cm. ex- 
tending forward from a point 1 cm. beyond the 
hinge. It is 17 mm. wide and curved down 
slightly at the forward end. This device will be 
appreciated by those who use the Jenning or 
similar mouth gags in the performance of a ton- 
sillectomy. 


— 


The advantage I have found in using this 
improved forceps routinely in the course of per- 
lorming several hundred tonsillectomies is that 
one instrument is used in simultaneously depres- 
sing the tongue and giving a clear field for grasp- 
ing the upper pole of the tonsil. The clear 
field facilitates the dissection of the tonsil down- 
ward. If a snare is used, the attachment does 
not hinder passage of the loop over the tonsil 
holder in the usual way. 


450 St. James Building. 
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A HISTORY OF MEDICINE 
IN DUVAL COUNTY 
PART VI 
WEBSTER MERRITT, M.D. 
JACKSONVILLE 

Toward the end of the eighteen-sixties Jack- 
sonville was growing vigorously. In 1869 a note 
in a local paper told of plans for another hotel, 
the town’s seventh.” The census of 1870 re- 
ported nearly 7,000 inhabitants while that of 
1860 had shown only 2,000.*° In Hawk’s Jack- 
sonville Directory for 1870, nineteen physicians 
are listed as practicing in the town, but not all 
of these were doctors of medicine. Probably about 
half belonged to the Duval County Medical 
Society.* 

This growth and development of Jacksonville 
presented medical problems that needed to be 
solved. More adequate care of the sick required 
better organization and equipment. There was 
no statewide organization, and the town had 
practically no hospital facilities. 


FOUNDING OF THE FLORIDA MEDICAL 
ASSOCIATION 


During the early eighteen-seventies it became 
more and more obvious that there was need for 
medical organization in the state and for a rep- 
resentative body of physicians who would govern 
equitably the affairs of medicine. Realizing 
this need, the Duval County Medical Society in 
November, 1873, sent out a call to the other 
medical societies and to individual members of 
the profession throughout the state. As a result 
of this call, the Florida Medical Association was 
founded in Jacksonville on January 14, 1874.**° 

The meeting was held in the home and office 
of Dr. A. S. Baldwin on the northeast corner of 
Adams and Laura streets. Dr. George W. Betton 
of Tallahassee was elected temporary chairman, 
and Dr. F. P. Wellford was appointed temporary 
secretary. Drs. R. P. Daniel and R. B. Burroughs, 
appointed as a committee on credentials, reported 
the following present, and advised that they 
should be considered members of the convention: 


Cotumpia County Mepicat Society: Dr. T. W. 
Carter, Dr. M. M. T. Hutchingson. 


Dvuvat County Mepicat Society: Dr. A. S. Baldwin, 
Dr. R. P. Daniel, Dr. F. P. Wellford. 


Leon County Mepicat Society: Dr. G. W. Betton, 
Dr. R. B. Burroughs. 


Marion County Mepicat Society: Dr. T. P. 
McHenry.** 


*The society had eight members in the fall of 1865. 

**Dr. McHenry lived in Newnansville, then in the northern 
part of Alachua County, but now extinct. There was no 
Alachua County Medical Society then and Gainesville, having 
been founded about 1858, was still a very small town. Dr. 
McHenry died in 1875. 
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Nassau County Menicat Society: Dr. E. G. Clay. 


Saint Jouns County Mepicat Soctety: Dr. J. Peck. 

On motion of Dr. Baldwin an organization 
was effected under the title of Te Medical Asso- 
ciation of the State of Florida. The Constitution 
and By-Laws of the Medical Association of 
Georgia were adopted until a suitable substitution 
could be provided at the next annual meeting. 

Dr. Betton, the temporary chairman, ap- 
pointed Drs. R. B. Burroughs, E. G. Clay and 
R. P. Daniel to nominate permanent officers for 
the Association. Their report was as follows: 

For President—Dr. A. S. Baldwin of Duval 
County. 

For First Vice President—Dr. G. W. 
of Leon County. 

For Second Vice 
Harrison* of Nassau County. 

For Secretary and Treasurer—Dr. F. P. 
Wellford of Duval County. 

The report of the committee on permanent 
organization was adopted, and the officers nom- 
inated were elected unanimously for the ensuing 
year. The Association was called to order by 
its first president, Dr. Baldwin, who addressed the 
body eloquently. 

On motion, 


Betton 


President—Dr. Robert 


the officers of the society were 
appointed to prepare a constitution and by-laws 
for presentation at the next annual meeting. Pres- 
ident Baldwin was authorized to appoint dele- 
gates to the American Medical Association and he 


was empowered to select the time and place for 
the next annual meeting of the society. 


Harrison, 
of the 


*Following his nomination, Dr. 
the floor, was elected a member 


on motion from 
Association. 


* el 
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The following were nominated and _ unani- 
mously elected charter members of the Associa- 
tion: 

Fernandina: Dr. J. D. Palmer. Jacksonville: 
Dr. Columbus Drew, Dr. J. D. Fernandez, Dr. 
E. T. Sabal, Dr. A. J. Wakefield. Newnansville: 
Dr. J. H. Williams. Palatka: J. C. Hill. 
Saint Augustine: Dr. Andrew Anderson, Dr. 
Lewis Pacetti, Dr .William Shine. Tallahassee: 
Dr. J. M. Carn, Dr. A. L. Randolph, Dr. J. H. 
Randolph. Dr. Richard Gardener.* 

Thus ended the first meeting, and thus was 
the Florida Medical Association founded.'*” **" *** 

During the second meeting of the Association, 
held in Jacksonville on February 17 and 18, 1875, 
several noteworthy events took place. We shall 
do well, perhaps, to study some of these events. 

The Constitution and By-Laws, presented by 
the officers of the Association, was adopted as a 
whole with little change, was engrossed and was 
signed by the members present.** 

In the evening of the first day of the meeting, 
Dr. John P. Wall of Tampa presented an inter- 
esting and well prepared paper on 
Medicine.” 


“Preventive 
This paper is not available now, but 
*Dr. Gardener, whose name was spelled variously, Gardener, 


Gardner and Gardiner, died in 1875. We have no record of 
his home city. 


**Article II of the Constitution of the 
sociation reads as follows 


Florida Medical As 
“The object of this Association shall 
be to organize the Medic al Association throughout the State in 
the most efficient manner, to promote union, harmony and 
good feeling among the members, to establish and maintain a 
high standard of professional acquirement and ethics, and to 
inspire interest and zeal for the cultivation of medical science 
and literature.” By maintaining this high objective since its 
founding, the Association has proved itself to be an outstand 
ing organization and has played a major role in the main- 
tenance of the practice of medicine in Florida on a_ highly 
ethical basis. Through the years it has been a well observed 
fact that the Association has received the interest and con 
sistent support of the truly outstanding physicians of the state. 


Dr. Baldwin's home and office where the Florida Medical Association was founded in 1874. 
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apparently it was the substance of an article 
which was published in the Semi-Tropical for 
October, 1875, entitled “The Public Health.” In 
this paper Dr. Wall recommended quarantine by 
“the General Government,” which was to be 
maintained by a “State Board of Health.” Dr. 
Wall stated: 


The duty of preserving the health and lives of its 
citizens from the causes of disease is as incumbent on the 
state as is that of suppressing rapine and murder... 
one has no adequate conception of how much of the 
sickness and consequently death, are preventable; those 
diseases that daily come under observation in any thickly 
settled state are for the most part preventable 
several of the states have already established Boards of 
Health and it is highly important that they should .. . 
The question of public hygiene, like that of quarantine, is 
too important to be left exclusively to the optional con- 
trol of the local authorities whose action would too 
often be based on the crude or erroneous opinions and 
suggestions of some medical man whose knowledge might 
be as limited as theirs . . . the state should establish a 
Board of Health, the majority, at least, consisting of its 
best medical talent, whose duty it should be to investigate 
the causes of sickness and recommend such measures as 
may likely prove useful in abating them. In all matters 
pertaining to the preservation of the public health the local 
authorities should be compelled to execute their orders. 
They should see that competent and fit men were ap- 
pointed and . . . have power to remove and reappoint. 
A local health officer should be appointed for every city, 
town and county, whose duty should be to promote 
public hygiene and give such information to the Board 
of Health as to causes of sickness or other matters as 
might be important for them to know . . . The time is 
fast hastening when the preservation of the public health 
will become one of primary consideration in all en- 
lightened governments.*'™* 


The following evening, the committee on vital 
Statistics reported the draft of a bill for the es- 
tablishment of a “State Board of Health” and 
recommended that the Association express its 
sense of the importance of such enactment by 
resolution or memorial. The duty of presenting 
the subject by memorial to the legislature was 
assigned to the following committee: Drs. J. P. 
Wall, A. J. Wakefield, R. D. Murray, R. B. 
Burroughs and J. S. Bond. 

On the second day of the meeting, Dr. 
Baldwin delivered the annual address, entitled 
“The Climatology of Florida.” The subject 
matter, which was handled skillfully, made it ap- 
parent that a great deal of observation and pains- 
taking recording had gone into the work. When 
the address was published in the Proceedings of 


i _*In_ 1873, a half-hearted attempt had been made to estab- 


1 t State Board of Health by the introduction of a bill in 
the state legislature, by Senator Howe, asking for an appro- 
priation of $200. The bill got nowhere. So far as the author 
can determine, Dr. Wall’s was the first strong voice to he 
raised in favor of a State Board of Health. Thus, though 
never having received credit, Dr. Tohn P. Wall of Tampa prop- 
erly might be called the father of the Florida State Board of 

a The actual founding of the State Board of Health 
did not. take Place until fourteen years later, in 1889, and 
demice eatily because of the Jacksonville yellow fever epi- 
of th during the preceding year. Soon we shall follow some 

i the events and bitter struggles which led up to the founding. 


MERRITT: MEDICINE IN DUVAL COUNTY 


ee, 


Dr. Abel Seymour Baldwin, first president of the 
Florida Medical Association, 


the Florida Medical Association, it occupied 
thirty-seven pages. In summarizing the address 
Dr. Baldwin said: 


[The] temperature . . . has been found excessive in 
neither extreme throughout the entire year . . . Atmo- 
spheric disturbances of a serious character are not as 
frequent here as either north or south of us ... The 
regularity of barometric pressure in its relation to tem- 
perature shows that there is remarkable and equable re- 
lation existing between the two. The humidity of the 
atmosphere has been shown to exist to such an extent as 
to prevent those extreme diurnal variations of tempera- 
ture which are inimical to both comfort and health, and 
on the other hand the absolute amount of water in the 
atmosphere is too small to render it objectionable to even 
delicate lungs. The fall of rain occurs principally in 
showers, during the summer and autumn, when the ag- 
ricultural interests most require it. The winter is the 
dryest season and the spring next, in the latter part of 
which it is sometimes quite dry. The showers which 
occur in summer are of short duration, and come on with 
considerable regularity, making the summer more pleas- 
ant and the air pure and cool. The atmosphere. . . is 
comparatively calm and what winds we do have are 
seldom of a violent or destructive character. We have 
on an average about twenty clear days in the month, or 
about two hundred and forty in the year. The electric 
tension of the atmosphere has been considered one of the 
elements of climate, but . . . I have not deemed its in- 
fluence sufficiently important to make it the subject of 
special study in connection with meteorology. I have 
kept a record of thundershowers and from that I find 
that most of them have occurred in the spring, summer 
and autumnal months and very few in the winter. 
Sometimes we have cloud lightning, without audible 
thunder, on the horizon in the evenine. We have occa- 
sionally had some beautiful exhibitions of the Aurora 
Borealis, some of which might be termed gorgeous. 
Meteors and shooting stars are not unfrequently observed 
. . . There may be some admixture of saline matter near 
the seashore as some vegetables will not grow there 

. . Florida is happily free from many of the diseases 
which are prevalent elsewhere. The only records to 
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which we have hitherto had access are those of the army 
when troops have been stationed in different parts of 
the state, some of which might be suspected of being 
sickly; but these present the gratifying . . . [proof] that 
Florida is one of the healthiest states in the Union.**** *** 


Dr. Baldwin was elected President of the As- 
sociation for a second term, Dr. R. B. Burroughs 
of Tallahassee was elected First Vice President, 
Dr. John P. Wall of Tampa, Second Vice 
President, Dr. F. P. Wellford of Jacksonville, 
Secretary, and Dr. M. M. T. Hutchingson of Lake 
City, Treasurer. The second session of the 
Florida Medical Association was adjourned to 
meet in Tallahassee for its next session on the 
third Tuesday in January, 1876." 

Perhaps now we should discuss the founding 
of the Duval County and Saint Luke’s hospitals, 
two institutions destined to play important roles 
in the care of the sick in Duval County through 
the years that were to follow. 

THE DUVAL COUNTY HOSPITAL 

The site of the “old” Duval County Hospital, 
tracts 27 and 28, in a subdivision of Northeast 
Jacksonville known as Oakland,** was purchased 
by the Duval County Commissioners on June 4, 


*In 1876, Dr. Baldwin’s presidential address was entitled 
“Climate in Its Relation to Medicine—Preventive and Reme- 
dial.’’165 These two addresses before the Association in 1875 
and 1876, when published, attracted considerable attention. 
They served not only as authentic information which could be 
used for scientific purposes, but gave the general public a much 
better understanding of Florida’s climate and promoted tourist 
travel to the state each winter. 

**Today the original property is situated at the corner of 
Jessie and Franklin streets. 
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Duval County Hospital circa 1915. 


MERRITT: MEDICINE IN DUVAL COUNTY 


Left, Administration Building. 


Votume XXXII 
NuMBER 3 


1870." One thousand dollars was specified as 
the monetary consideration involved.’*’ During 
the early eighteen-seventies the following build- 
ings were constructed: a wooden building which 
served as a hospital ward, a brick building which 
was used as an asylum, a small “double-roomed” 
building called the dead and wash house and sev- 
eral small, one story buildings, one a kitchen 
and another a chicken house. In 1877 a new 
and more spacious one story building was erected 
and called “the new hospital.’”** Thus, it will 
be seen that, in 1877, there were three buildings 
available for the reception of patients. The group 
of buildings as a whole was called “The Duval 
County Hospital and Asylum” and sometimes was 
referred to incorrectly as “The County Poor 
House.””’”” 

No records were kept for the Hospital and 
Asylum up to March, 1876, but from March 1 
to December 31, 1876, there were 31 admissions 
and 9 deaths.’’” When the county commissioners 
came into office about January 1, 1877, it was 
said that the county was “burthened” with a 
large number of pensioners for whom the outlay 
of money was unnecessarily large. In the Hos- 
pital and Asylum an average of 8 patients was 
being maintained for whose care a superintendent 
received a monthly salary of $45, a physician 
$25 and a cook $10. The county commissioners 
discontinued outdoor relief, Dr. C. J. Kenworthy 


dr 


Right, ward for female patients. 
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was placed in charge of the Hospital and Asylum, 
and Dr. Columbus Drew was engaged as the 
“County Physician.” A Mr. Wright served as 
superintendent. During the year 1877, 136 pa- 
tients were admitted to the institution, 115 of 
whom were under medical treatment. There were 
28 deaths during the year. In December, 1877, 
the per capita cost was reduced from $8 per 
patient monthly for attendants alone to $3.73 
per patient monthly for total maintenance.‘ *” 

Dr. Drew’s “Report of Cases of Disease” 
treated at the Hospital from January 1, 1877, to 
January 1, 1878, is as follows: 


Disease 


Admitted 
Treatment 


Valvular Heart Disease 
Epilepsy 

Fever, Remittent 
Fever, Intermittent 
Fever, Typho-malarial 
Pneumonia 

General Debility 
Inflammation of the Brain 
Bronchitis 

Abscess of the Liver 
Congestion of the Liver 
Eczema of the Feet 
Acute Metritis 

Phthisis Pulmonalis 
Scrofula 

Chronic Bright’s Disease 
Chronic Paralysis 
Opium Habit 

Ascites 

Chronic Rheumatism 
Marasmus 

Dog Bite 

Fractures 

Ulcers 

Burns 

Syphilis 

Gangrene of the Legs 
Caries of Bone 

Cystic Testicles 
Gonorrhea 

Urethral Stricture 
Perineal Abscess 
Cataract 

Prolapsus Uteri 
Pregnancy 

Old Age 

Injuries from Cars 


vam eanen Discharged 


RO me ee RR 


1 
1 
6 
6 
3 
3 
4 
1 
1 
1 
2 
1 
1 
13 
1 
2 
3 
1 
1 
| 
1 
1 
3 
3 
1 
3 


_ 
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An editorial on the Hospital and Asylum ap- 
peared in a local paper during the fall of 1877. 
The style is so quaint and the subject matter of 
such interest that the editorial is presented here 
almost in its entirety. 


THE DUVAL COUNTY HOSPITAL AND ASYLUM 


On last Sunday [October 7, 1877] a reporter of the 
Sun and Press visited the above institution to ascertain 
in what condition it is, and what improvements have 
lately been made. On approaching by the Oakland Road, 
past the graveyard, the old building which formerly and 
still fulfills the conditions of an asylum, comes in sight 
first; to the rear of this about 25 feet, is the old hos- 
pital ward; back of this is the double-roomed building 
called wash and dead house; east of the asylum, some 75 
feet, but further back from the road, is the new hospital, 
while between these two is the well and bath house, and 
back of this again the kitchen and outbuildings, which 
include a chicken house—all fronting to the south, and 
one-story buildings. Around these county buildings, a 
suitable fence is now being put up, which keeps out the 
hogs and restrains the inmates from taking extended 
walks. The asylum has had a cheap verandah put up on 
the south side . . . and has been clapboarded . . . to 
keep out the rain . . . Inside it is divided into 4 ordinarily 
sized rooms—the 2 larger of which are the male and 
female wards, with each 8 or 10 inmates . . . The other 2 
rooms the Superintendent’s and a general storeroom. 
All these rooms are kept in as cleanly a condition as 
possible . . . Whitewash, etc., has been used freely. The 
inmates here, on being questioned, said they had good 
food with good treatment, and their appearance would 
indicate it... 

The old hospital ward is a structure about 40 feet 
long by 10 or 12 wide with 4 rooms and supplied with 
light and ventilation by 4 doors, but windows are now 
being placed in each apartment. One of these rooms is 
the syphilitic ward, 2 will be used as sleeping rooms 

. and the 4th is the provision room, where is flour, 
rice, hominy, sugar, crackers, coffee, tea, onions, butter, 
lard, salt, beef and pork and other groceries from Hol- 
brook’s, in variety and quantity sufficient to show that 
all the inmates of the place have good food, as in- 
deed they all admit. The dead and wash house* is a 
new building about 15 feet square and supplies what 
has been needed there. The well-house is also divided 
into 2 rooms, one of which contains the new well, with 
its force pump and 150 feet of hose, and the other a 
bathing tub and other aids to cleanliness. 

The kitchen house has 2 rooms, 1 of which is the 
kitchen proper, which was kept in a very cleanly con- 
dition and here is the Sunday dinner for all the well 
ones consisting of a joint of meat with rice pudding. 

The new hospital building, occupied 3 weeks, is 85 
feet long by 22 wide, with an 8 foot verandah all 
around it, while inside the ceilings are 14 feet high. It is 
divided into two wards—male and female—which are sep- 

*The name “dead and wash house” is quite striking but, 
nevertheless, appropriate It was the custom in those days 
always to wash the bodies of the dead—sometimes with cere- 
mony. Mr. Zephaniah Kingsley, who died about thirty years 
prior to this period, directed in his will that his hody “be ex- 
cused from the usual indiscreet formalities and parade of 
washing.” 





Duval County Hospital circa 
1915. Left, ward for male pa- 
tents. Right, ward for tuber- 
culous patients, 
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arated by the nurse’s room and the dispensary; the 
whole interior, even to the beds with their moss mat- 
tresses and white coverlets being clean, sweet and airy as 
any housekeeper would desire. No communication is al- 
lowed between these wards, nor between the hospital and 
asylum, without a permit from the superintendent, Mr. 
Wright. The bill of fair for those in the hospital is, of 
course, better than for the asylum inmates, and the order 
left by Dr. Drew for a patient, comprised milk, rice, 
chicken broth, etc., which shows that nourishing food 
is considered a necessary adjunct to this department. 
In front of this building the ground has been laid down 
with bermuda grass and a pleasant lawn will be the re- 
sult soon... 

The work of reconstruction at this institution has 
been carried out by Dr. C. J. Kenworthy, of the County 
Commissioners, who is working at it as a labor of love 
and deserves recognition for the good he has accom- 
pushed .. .*** 


Christmas dinner at the Hospital and Asylum 


in 1877 was a great event.’ ' The following 


appeared in a local paper on the last day of the 
year 1877: 


If those who liberally responded when cal'ed upon for 
donations to a Christmas feast for the people iiving in 
a county asylum, could have been present and seen the 
joy of those people they would have been a thousand 
times repaid . . . The table was spread in the female 
ward of the hospital, and around it were gathered the 
inmates—to the number of about thirty—and a few in- 
vited guests. At the head of the table sat County Com- 
missioners Kenworthy and Francis . . . and at the foot 
Dr. C. Drew, physician to the institution .. . 

There was roast beef, turkey, chicken, chicken pie, 
boiled ham, and other meats; vegetables of all kinds; an 
enormous plum pudding, cakes, ice cream and coffee. 
After dinner several resolutions were handed up by 
inmates, one of these thanking the people of Jacksonville 
for their goodness of heart in providing this feast, and 
another . . . complimentary to the Superintendent, Dr. 
C. J. Kenworthy and the physician, Dr. C. Drew, for 
their courtesy, kindness and sympathy during the year 
past. The resolutions being disposed of, some nuts, 
raisins and candy were distributed, and tobacco and 
cigars given out. The rules were generally suspended 
and every person enjoyed himself in whatever he liked.* 

. As it is the close of the year in which much 
has been done for the institution, it seems fitting to 
say something about the improvements inaugurated and 
carried to a successful ending. A majority of our read- 
ers will remember the filthy hovel for it deserved no 
better appellation which passed for a county poor-house 
two or three years ago . . . The difference between the 
place then and now is as distinct and broad as the 
difference between hell and heaven. In the first place 
the ground was cleared of all rubbish . . . plowed, set 
with Bermuda grass, and no lawn in the citv is smoother 
or looks better. A suhstantial fence was built and white- 
washed. The two old buildings were thoroughly purified, 
fitted with good glazed windows and blinds; whereas 
before, the only openings were the doors . . . East of 
these a new hospital building was erected ... A few 
feet from the north-west corner of the Hospital, . 
is the kitchen. A small building close by the kitchen con- 
tains wash and bath rooms and in the north end a com- 
partment for laying out the dead. A well was sunk 
in the open place between the various buildings, fitted 
with a forcing pump and about 200 feet of hose. The 


*Nearly sixty years later, on April 18, 1936, when Dr. R. 
B. McIver was president, the Staff gave another “Hospital 
Dinner.” On this occasion Dr, R. H. McGinnis, after thirty- 
five years of gratuitous service, was honored at the time 
of his retirement. A plaque, upon which a profile of Dr. 
McGinnis had been mounted, was presented by Dr. J. Knox 
Simpson, Chief of the Department of Surgery, and was ac- 
cepted on behalf of the Hospital by Mr, Frank E. Jennings, 
Chairman of the Welfare Board.167 
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wisdom of this provision was demonstrated a few days 
ago, when the hospital took fire . . . and was promptly 
extinguished by the use of the ... hose . . . The aggre- 
gate cost of the above improvements was about $2,500... 

The cemetery connected with this institution has been 
fenced and put in good order. Each grave is numbered, 
and an entry of all the known particulars concerning the 
deceased is made in the hospital record. How was it be- 
fore? The dead were buried, to be sure, among the 
pines and saw-grass, no distinguishing mark to the grass, 
and the cattle grazed and hogs rooted above them .. .'"* 

In the late and 
eighteen-eighties the institution grew little. In 
1885 it still could boast of only the three one- 
story buildings for the reception of patients. Ac- 
commodations were, however, more adequate. 
Thirty male and 10 female patients could be 
hospitalized, but still the demand for admission 
exceeded the accommodations. In 1885 the build- 
ings were identified as being situated on high 
ground in Oakland, a half mile north of the fair- 
grounds. The broad verandahs and abundant 
foliage, flowers and vines were pictured as giv- 
ing the institution a homelike appearance, and the 
buildings were described as being clean and well 
ventilated. Four thousand dollars was the per 
annum operating cost, $1,200 of which was 
furnished by the United States government be- 
cause of the marine patients who were hospitalized 
there. 

From 1885 to the late eighteen-eighties Dr. 
H. Robinson served as superintendent, without 
pay, while Dr. Drew served as the attending phy- 
sician, with a small salary, estimated to reimburse 
him for the medicine he furnished the sick. Sister 
Mary Ann of Saint Joseph’s Convent made fre- 
quent visits to the institution and was loved by 
all.*** ** "** "Patients who suffered with yel- 
low fever during the epidemic of 1888 were not 
hospitalized there.* 

The pictures of the hospital shown in, the 
accompanying illustrations are as it appeared 
about 1915.’ No pictures of the building de- 
scribed are available. 

SAINT LUKE’S HOSPITAL 

During the autumn and early winter of 1872 
two invalid tourists died on the streets of Jack- 
sonville. The cause of their death was traced to 
the lack of rooms in the crowded hotels and to 
the fact that there were no hospital beds avail- 
able for sick nonresidents of Duval County. 
The people of Jacksonville were moved by the 
death of these two travelers, but left the cor- 


eighteen-seventies early 


*For later history of the Duval County Hospital see ‘“The 
R - ~ 


Duval County Hospital’ by Dr. {. McGinnis, circa 1925, 
and the Florida Times-Union, June 1, 1924, and April 12, 16 
and 18, 1936. 
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rection of the evil to the ingenuity of three gen- 
erous and farsighted women, Mrs. Theodore 
Hartridge, Mrs. Aristides Doggett and Mrs. J. D. 
Mitchell. Early in the year 1873, these ladies 
formed a charitable society, which was named 
the “Relief Association of Jacksonville.’* The 
purpose of the Association was to locate suitable 
places for the accommodation of sick and desti- 
tute travelers. Within a short while, however, 
the demand for such accommodations became so 
great that the ladies determined to establish a 
“hospital.” In February, 1873, the society held 
a fair. Funds netted by the fair, when added to 
contributions made by citizens and tourists, gave 
a sum sufficient to pay the rent of a small, two 
room building.** This two room building was 
opened on March 11, 1873, and was named Saint 
Luke’s Hospital."** '** *" 

On October 16, 1873, the Saint Luke’s Hos- 
pital Association was organized. Elected by the 
Association were two presidents, Mrs. Hartridge 
and Mrs. Magruder; five vice presidents, Mrs. 
Burns, Mrs. Doggett, Mrs. Peck, Mrs. Mitchell 
and Mrs. Greeley, and a secretary and treasurer, 
Miss Freeland.'*’ 

The small, two room hospital was operated 
only during the winter months and was devoted 
entirely to charity. Its charities were extended 
to people of all sections, creeds and denomina- 
Fifty patients were registered and treated 
during the first winter alone, while somewhat 
more than 200 received treatment during its first 
three winter seasons, 1873-74, 1874-75 and 1875- 
— 

The fairs, held each winter for the support of 
the hospital, became popular and were supported 
actively by Jacksonville residents and tourists. 
The association had $687 in the Freedmen’s Bank 
when it failed in June, 1874,’ but that same 
year Captain A. J. Ross of Boston donated $1,000 
stim.” It having become apparent 
that the facilities for hospitalization were inade- 
quate, in 1875 the association determined to build 
a new hospital. A lot on the northeast corner 
of Market and Ashley streets was acquired, and 
in the winter of 1875-76 construction was begun 
on a brick building somewhat more than 60 feet 
in length and 50 feet in width. The building 
was modern for those days. In March, 1876, 
as it neared completion, the building was said to 
have marble basins in every room with hot and 
cold water and gas equipment “all over.”*” Un- 


*Known also as the “‘Ladies Benevolent Society.” 
Location in Jacksonville unknown. 


tions. 
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fortunately, on July 22, 1876, just before it was 
ready for occupancy, the building was destroyed 
by fire.*'”” 

The location of the hospital was changed from 
Market and Ashley streets, following the fire, to 
the west side of Palmetto street between Monroe 
and Duval, in East Jacksonville. Eight hun- 
dred dollars, the sale price of the old land, was 
used to purchase the new, while $6,000, received 
from insurance on the burned building, -was made 
available for the construction of another brick 
building.*”” 

There were a few residents in East Jackson- 
ville who felt that the new hospital would be 
against their interests. The following strange 
notice appeared in a local paper in June, 1877, 
but what group or body was responsible for the 
pronouncement is not known: 


East Jacksonville, Florida 


May 25, 1877 

Resolved, that our secretary request the insurance 
agents residing in the city of Jacksonville to withhold 
policies of insurance upon the building about to be 
erected in our village by the trustees of “St. Luke’s 
Hospital” because it is ruinous to our interests and may 

be disastrous to the health of ourselves and families. 
Signed. H. M. Moody, Secretary.'”’ 
Construction of the new building was _be- 
gun in the late spring of 1877, but was interrupt- 
ed somewhat by the yellow fever epidemic of that 
year. The unusual amount of illness in the city 
impressed people, however, with the need for a 
hospital. The new Saint Luke’s Hospital was 
completed at a cost of $6,350 and was opened 
to the public in December, 1878. Since that 
time it has served the people of Jacksonville un- 
interruptedly. In 1882 the association was reor- 
ganized, and its first constitution was adopted. 
On June 10, 1885, its first charter was granted.’” 


*The fire was said to have been incendiary in origin. 


Saint Luke’s Hospital as it appeared soon after its 
construction in 1877, 
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Saint Luke’s Hospital as it appeared after the adding of a 
wing in 1887. 


In 1887, when the first large wing was added 
to the building, the members of the medical and 
surgical staff were: Dr. R. P. Daniel, President, 
Dr. Neal Mitchell, Secretary, Dr. J. D. Mitchell, 
Dr. W. A. Spence, Dr. A. J. Wakefield and Dr. 
C. J. Burroughs.*” 

On August 22, 1888, Saint Luke’s Hospital 
was taken over by the Jacksonville Board of 
Health with Dr. J. D. Fernandez in charge and 
Dr. P. J. Stollenwerck as assistant."** Later we 
shall see that the hospital played an important 
role in the epidemic of yellow fever during the 
summer and fall of that year.* 

In the next installment of the history we 


shall review the biographies of three of Jack- 
sonville’s outstanding physicians, Dr. Columbus 
Drew, Dr. C. J. Kenworthy and Dr. Francis P. 
Wellford, and shall begin the study of the yellow 
fever ptm of 1877. 


: *For_ further history of Saint Luke’s Hospital see History 
of Jacksonville, Florida, and Vicinity, by r, T. Frederick 
Davis, 1925. 
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ABSTRACTS OF MEDICAL ARTICLES 

REPORT OF A CASE OF WILMS’ TUMOR IN AN 
ADULT, LOEB, MARTIN J., NEW YORK, J. UROL. 50: 
268-273 (SEPT.) 1943. 

The author reviews briefly the literature per- 
taining to Wilms’ tumor and observes that va- 
riants of the embryonal type of renal tumor de- 
scribed by Wilms occur in the adult less rarely 
than the typical adenomyosarcoma originally de- 
scribed by him. 

Differentiation of the mesenchymatous tissue 
into all the elements composing the kidney, 
namely, epithelial, glandular, vascular and con- 
nective tissue, allows the formation of connective 
tissues of various forms. It also accounts for the 
multiplicity of elements involved in the growth 
even though the tumor is autochthonous to the 
kidney and is derived from the mesoderm. Usu- 
ally the tumor is an adenomyosarcoma. 

Unless one considers sarcomas and carcinosar- 
comas of the kidney as Wilms’ tumors, these 
growths are of rare occurrence in adults. Dr. 
Loeb’s case was the thirtieth reported in the 
literature. 

In the case described, the patient gave a 
history of vague symptoms at intervals for about 
a year, but complained of severe pains in the 
right lumbar quadrant radiating to the front of 
the abdomen and inguinal region, associated with 
urgency and frequency of urination of one week’s 
duration. Later on, there was inability to void, 
the cause of the obstruction proving to be a clot 
which had formed in the bladder. 

Cystoscopic and roentgen examination led to 
a clinical diagnosis of carcinoma with degenera- 
tion and cyst formation. At operation, in the 
upper pole of the right kidney a large tumor was 
found adhering to the under surface of the dia- 
phragm. It was necessary to excise the twelfth 
rib in order to facilitate removal of the kidney. 
The postoperative diagnosis was Wilms’ tumor. 

The patient made an uneventful recovery and 
was then subjected to roentgen therapy. Twenty 
months after the operation she was in excellent 
condition. 


Horace Drew, 
R. H. McGinnis, Dr. R. B. Mcl 
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WELCOME ! 

Peace comes at last! As the Japanese surren- 
der unleashes jubilant rejoicing over the return 
of millions from the military services to civilian 
life, no group will be more warmly received than 
the medical officers. The nation joins the medi- 
cal profession in paying tribute to them in un- 
stinted measure for their valiant service. Volun- 
tarily and enthusiastically physicians have met 
the grave responsibility placed upon them by the 
greatest war in all history and they have carried 
on in medicine’s best tradition. Their achieve- 
ments will become one of the great epics of this 
global conflict. 

The Association heartily welcomes its return- 
ing members and earnestly desires to expedite 
their reestablishment in civilian practice in every 
way possible. Their colleagues and the laity 
alike will receive them gladly, not only because 
of the great need for their services owing to the 
shortage created by their absence, but also be- 


cause of genuine appreciation for their magnifi- 
cent response to the greatest challenge ever faced 


by the profession and the country. js ee 


aw 
CORRESPONDENCE COLUMN 

The Journal invites the attention of the As- 
soc ation to its Correspondence Column, which 
is designed to afford the members a medium of 
express‘on of individual opinion by publication 
therein of signed contributions. It encourag-s 
wholesome discussion in this manner and wel- 
comes criticism that is constructive. 

In this era of transition with all its portends 


for medical practice and polity, the airing of di- 
verse viewpoints is a healthy sign that is con- 
ducive to curbing extremes and fostering a work- 
able program. The numerous controversial medi- 
cal subjects of the day furnish abundant material 
of general interest. Through the columns of 
their organ the members are at liberty to express 
their views on these matters, to offer constructive 
suggestions for the betterment of the Associa- 
tion and the profession as a whole, and to an- 
swer editorials or the published correspondence 
of their colleagues. It is desirable that this de- 
partment express a cross section of opinion of 
the membership, and it is hoped that sufficient 
interest will be manifested to stimulate and clari- 
fy thinking on the problems of vital moment to 
the profession. 

The Journal sponsors a definite and construc- 
tive editorial policy. While it is pleased to give 
space to differing expressions of opinion and di- 
verse opinion in general on suitable subjects, 
these contributions in the Correspondence Col- 
umn are to be construed as in no way reflecting 
the opinion or policy of the Journal or the Edi- 
tor. The column is provided merely as an avenue 
of expression for interested members of the As- 
sociation who desire to use it to state their per- 
scnal views through signed contributions. 

Physicians who desire to contribute may send 
their correspondence to the Editor, 702 duPont 
Bldg., Miami, 32. He will be glad to see that 
these contributions appear in the Correspondence 
Column over the signature of the author, as 
space is available. Unsigned contributions will 
not be accepted for publication. H. L. P. 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 


AMERICAN MEDICAL ASSOCIATION 


This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 


Preamble 


The physicians of the United States are interested in extending to all people in all communi- 
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and 
the “American Way of Life” are diametrically opposed to regimentation or any form of totali- 
tarianism. According to available evidence in surveys, most of the American people are not inter- 
ested in testing in the United States experiments in medical care which have already failed in 
regimented countries. 

The physicians of the United States, through the American Medical Association, have stressed 
repeatedly the necessity for extending to all corners of this great country the availability of aids 
for diagnosis and treatment, so that dependency will be minimized and independence will be stimu- 
lated. American private enterprise has won and is winning the greatest war in the world’s history. 
Private enterprise and initiative manifested through research may conquer cancer, arthritis and 
other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros- 
pers best when free and unshackled. 





Program 


The physicians represented by the American Medical Association propose the following con- 
structive program for the extension of improved health and medical care to all the people: 


1, Sustained production leading to better living conditions with improved housing, nutri- 
tion and sanitation which are fundamental to good health; we support progressive action toward 
achieving these objectives: 

2. An extended program of disease prevention with the development or extension of or- 
ganizations for public health service so that every part of our country will have such service, 
as rapidly as adequate personnel can be trained. 

3. Increased hospital'zation insurance on a voluntary basis. 

4. The development in or extension to all localities of voluntary sickness insurance plans 
and provision for the extension of these plans to the needy under the principles already estab- 
lished by the American Medical Association. 

5. The provision of hospitalization and medical care to the indigent by local authoritics 
under voluntary hospital and sickness insurance plans. 

6. A survey of each state by qualified individuals and agencies to establish the need for 
additional medical care. 

7. Federal aid to states where definite need is demonstrated, to be administered by the 
proper local agencies of the states involved with the help and advice of the medical profession. 

8. Extension of information on these plans to all the people with recogniiion that such 
voluntary programs need not involve increased taxation. 

_ 9. A continuous survey of all voluntary plans for hospitalization and illness to determine 
their adequacy in meeting needs and maintaining continuous improvement in quality of medi- 
cal service. 

10. Discharge of physicians from the armed services as rapidly as is consistent with the 
war effort in order to facilitate redistribution and relocation of physicians in areas needing 
physicians. 

11, Increased availability of medical education to young men and women to provide a 
greater number of physicians for rural areas. 

12, Postponement of consideration of revolutionary changes while 60,000 medical men are 
in the service voluntarily and while 12,000,000 men and women are in uniform to preserve the 
American democratic system of government. 

_. 13. Adoption of federal legislation to provide for adjustments in draft regulation which 
will permit students to prepare for and continue the study of medicine. 

14, Study of postwar medical personnel requirements with special reference to the needs 
of the veterans’ hospitals, the regular army, navy and United States Public Health Service, 
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MEDICAL POSTGRADUATE COURSE 

The thirteenth annual graduate short course 
for doctors of. medicine was held in Jacksonville, 
June 25-30, 1945. The total registration was 
202, as compared with 172 for last year. The 
registration this year of 202 exceeds that of any 
other year since the graduate short course was 
instituted, thirteen years ago. The second larg- 
est attendance was 195 in 1942. The lectures 
presented by outstanding faculty members were 
especially good. 

Dr. T. Z. Cason, chairman of the Association’s 
Committee on Medical Postgraduate Course, with 
the cooperation of his committee members, the 
Department of Medicine of the Graduate School 
of the University of Florida, and the State Board 
of Health, has been untiring in his efforts to 
bring to the practitioners of Florida the best 
material available. In order that arrangements 
for next year’s session may be planned to the best 
interests of all concerned, suggestions and con- 
structive criticisms are solicited from all who are 
interested. 

The official report on this year’s graduate 
short course will be presented. at the next meet- 
ing of the House of Delegates of the Florida 


Medical Association by Dr. T. Z. Cason, chair- 
man of the committee. 


REGISTRATION 

The total registration during the’ thirteenth 
annual graduate short course for doctors of medi- 
cine, held in Jacksonville, June 25 through 30, 
was 202. Of this number 142 paid the $5.00 
registration fee. Members numbered 121; mem- 
bers with the armed forces, 9; other physicians 
with the armed forces, 40; other physicians, 12; 
interns, 1; Negro physicians, 28. 


FACULTY 


Mepicinr—Dr. Eugene A. Stead, Tr., Professor of 
Medicine. Emory University, Atlanta, Ga.; Dr. Howard 
Payne, Associate Professor in Medicine, Howard Uni- 
versity School of Medicine, Washington, D. C. 

Surcrry—Dr. R. L. Sanders, Associate Professor of 
Surgery, University of Tennessee, Memphis, Tenn. 

Pepratrics—Dr. Herbert C. Miller, Instructor of 
Pediatrics, Yale University, New Haven, Conn. 

OxssTEtTRICS—Dr. Oren Moore, Dean of Obstetrics at 
the Southern Postgraduate Seminar, Chief of Obstetrics 
and Gynecology at the Presbyterian Hospital, Charlotte, 
TW. Ce. 


Gynecotocy—Dr. E. C. Hamblen, Clinical Professor 
of Endocrinology and Associate Professor of Obstetrics 
and Gynecology, Duke University School of Medicine, 
and Endocrinologist and Chief of the Endocrine Division, 
Duke Hospital. 

VENEREAL DiseasE—Surgeon R. C. Arnold, Venereal 
Disease Research Laboratory, U. S. Marine Hospital, 
Staten Island, N. Y. 


MEDICAL POSTGRADUATE COURSE 
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PHYSICIANS BY CITIES 


Arcadia: John A. Simmons. Archer: Frank C. Jones 
Baldwin: W. D. Brinson. Bartow: C. H. Murphy. 
Blanding: Richard V. Fletcher, Sidney J. Levinson, Frank 
A. Sica, Charles Sokolove, D. O. Wright. Bunnell: J. E 
Rose. Chattahoochee: William B. Buckner. Coral 
Gables: James F. Lyons. Crescent City: E. W. Ford. 
Crystal River: W. B. Moon. Daytona Beach: Cleland 
D. Cochrane, Philip F. Prioleau, L. von Mysenbug, 
Leon Roland Young. DeLand: Hugh West. Delray 
Beach: K. M. Davis. Dunedin: H. E. Winchester. 
Eustis: C. McK. Tyre, R. H. Williams. Ft. Lauderdale: 
R. L. Elliston, Richard A. Mills, C. A. Peterson, R. H. 
Stovall. Gainesville: John E. Maines, Jr., John Henry 
Thomas, George C. Tillman. Greensboro: O. W. 
Gardner. Havana: J. W. Sapp. Inverness: Claude L. 
Carter. 


Jacksonville: Mark E. Adams, Horace M. Anderson, 
Robert M. Baker, John B. Black, F. H. Bowen, Edward 
Canipelli, Cornelia Morse Carithers, T. Z. Cason, Joseph 
L. Chilli, Robert H. Cleveland. George Dame, Burns A. 
Dobbins, L. Y. Dyrenforth, Emily H. Gates, Amelia 
Sheftall Geeslin, Lawrence E. Geeslin. Banks H. Goodale, 
Henry Hanson, O. E. Harrell, Robert S. Heffner, 
Graham E. Henson, John A. Hoffa. Luther W. Hollo- 
way, Edward Jelks, L. S. Laffitte, E. E. Leitner, Janet 
Leser. Louie Limbaugh, J. G. Lverly, J. D. McElroy, 
R. H. McGinnis, Robert B. McIver, Webster Merritt, 
Tohn H. Mitchell, Kenneth A. Morris, S. R. Norris, 
Aaron Z. Oherdorfer. George F. Oetien, Harry A. Pevton, 
Harner T.. Proctor. C. D. Rollins, William E. Ross, E. T. 
Sellers, H.Marshall Taylor. E. 7. Teagarden, 1. V. Tyler, 
F. W. Veal, F. J. Waas, R. S. Wynn, E. F. Zimmerman. 


Lacoochee: W. H. Walters. Lake City: L. J. 
Arnold, Jr., R. B. Harkness, H. S. Howell. Lakeland: 
T. W. Annis, J. R. Boulware, Jr., J. W. Vaughn. Lake 
Wales: Oren A. Ellingson, 1. P. Tomlinson. Live Oak: 
C. M. Farnell. McIntosh: J. L. Strange. Madison: E. 
1D. Thorne. Melbourne: I. K. Hicks. Miami: W. H. Ellis, 
Harold H. Fox, A. J. Harness, Beniamin F. Hodsdon, 
Walter C. Jones, Homer L. Pearson. H. D. Van Schaick, 
Tules Victor, JTr., Harrison A. Walker. George Williams, 
Tr. Miami Beach: Maryland Burns Byrne. W. Duncan 
Owens, R. J. Pearson, Jr. Micanopy: I. A. Dailey. New 
Smyrna Beach: W. C. Chowning. Ocala: T. H. Davis, 
Fueene G. Peek. Orlando: F. D. Gray, Meredith Mallory, 
DeVere Ritchie, Joseph L. Stecher. R. D. Thompson, 
Kolbein K. Waering. Palatka: James W. Brantley, 
George M. Zeagler. Panama City: A. H. Lisenbv. 
Perry: Robert S. Stricker. Ouincy: J. C. Davis. St. 
Augustine: A. C. Walkup. St. Petersburg: Roscoe H. 
Knowlton, Teon Thurston, Alvin T. Wood, C. B. Wright. 
Sarasota: Tohn M. Butcher. Tallahassee: J. H. Pound, 
R. M. Rhodes. Tampa: James L. Estes, Elsie M. 
Gilbert, Frank Y. Robson. West Palm Beach: Wilbur 
©. Arnold, W. Wellington George, Guv W. Heath. 
Winter Garden: R. H. Lawson. Winter Haven: Waldo 
Horton. Winter Park: Ruth S. Jewett. 


California—Berkeley: J. A. C. Leland. Los Angeles: 
V. C. Tillmanns. District of Columbia—Washington: 
Maynard I. Cohen. Georgia—Athens: H. B. Harris. 
Atlanta: Lynn Fort, Julian S. Walters. Dothan: Leo 
G. Temples. Thomasville: David W. Kennedy. [Illinois 
—Chicago: G. W. Hammel. Peoria: Ward H. Eastman. 
Indiana—Evansville: Herbert E. Schmitt. South Bend: 
C. M. Malstaff. Towa—Clinton: Ross C. King. Michi- 
gan—Grand Rapids: James H. Beaton. Minnesota— 
Rochester: Russell Wilder. Montana—Missoula: George 
G. Sale. New Jersey—Morristown: Bayard Coggeshall. 
Newark: Ulysses M. Frank. New York—Jamaica: 
Fugene Raicees. New York City: A. M. Lefkovits. 
Orecon—Portland: Frank LeCocq, Jr. Pennsylvania— 
Philadelphia: Raymond C. Baron, Joseph D. Brown. 
Summit Hill: Dennis J. Bonner. Rhode Island: Herman 
B. Marks. Tennessee—Humbolt: G. W. James. 
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—provides Pavatrine, an antispasmodic which is unique 


in its combined neurotropic and musculotropic spasmolytic actions, 
augmented by the central nervous system sedation of 
phenobarbital. Pavatrine with Phenobarbital is non-nar- 
cotic—free of undesirable side effects. 

Orally administered in sugar-coated tablets, each containing 


125 mg. (2 gr.) Pavatrine (SEARLE) with 15 mg. (34 gr.) 
Phenobarbital. Supplied in bottles of 100 and 1000. 


G. D. SEARLE « CO., Chicago 80, Illinois 


Pavatrine is the registered trademark of G. D. Searle & Co. 
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NEGRO PHYSICIANS 


Bartow: L. W. McNeill. Cocoa: B. C. Scurry. 
Daytona Beach: T. A. Adams, John T. Stocking. DeLand: 
L. C. Starke. Ft. Lauderdale: R. L. Brown, J. F. 
Sistrunk. Gainesville: H. G. Floyd, Julius A. Parker. 
Jacksonville: S. Spearing Campbell, S. Blake Daniel, 
E. H. Flipper, R. F. Mills, J. P. Paterson, W. W. Schell, 
Sr., Margaret L. Thomas. Ocala: N. H. Jones. Panama 
City: E. R. Daniels. St. Petersburg: J. M. Ponder. 
Sanford: George H. Starke. Tallahassee: Wilmoth H. 
Baker, A. O. Campbell, L. H. B. Foote. Tampa: E. O. 
Archie, J. C. Hodges, R. Reche Williams. West Palm 
Beach: ‘J. H. Russell Dyett, T. R. Vickers. 





CORRESPONDENCE 


The Journal is pleased that members of the Associa- 
tion are taking advontage of this column to express their 
individual views. Views of our members and comments 
on letters published are solicited. 

PRIVATE PRACTICE VERSUS STATE 

MEDICINE 

To the Editor: 

I have read with much interest the article, 
“From My Point of View,” written by Dr. Frank 
C. Metzger, which was published in the Journal’s 
June issue. The article deals with a most inter- 





esting and timely subject which should be of 
great concern to us all. 
From the fact that this article was pub- 


lished in the Journal seemingly as an editorial, I 
presume that it reflects the attitude of the Florida 
Medical Association upon the subject of organized 
| Editor’s Note—Signed editorials ex- 
They may or 


medicine. 
press the opinions of the authors. 


may not reflect the attitude of the Florida Medi- _ 


cal Association or the editor of the Journal.| 1 
presume further that this article is in defense of 
the present system of competitive practice and 
is an argument against any changes being made 
in this system. I, for one, believe that open- 
minded discussion on this question is vitally 
needed, and since my views do not coincide with 
those of Dr. Metzger, I intend to take this means 
of expressing them. 

I do not wish to argue for Federal control of 
medicine, but I do have definite and emphatic 
arguments against the system that now exists. 
I do not believe that medicine has reached the 
peak of perfection in so far as its organization is 
concerned. As a matter of fact, I believe that the 
present structure is antiquated and inadequate to 
fulfill its objective . . . . that is, adequate medical 
care for everyone. I think that the very fact that 
there is so much argument about this question 
is in itself proof that we have not attained this 
objective. I am also of the opinion that unless 


aT 
we become realists and do something to remedy 
a situation which certainly needs correction, 
someone else will do it for us and we might well 
find ourselves controlled by bureaucrats. 

These are some of my criticisms of our com- 
petitive system: First of all, it is basically un- 
sound because it entrusts the health of the nation 
to a group of private individuals who have no 
obligation except to their own consciences to see 
that every person, regardless of their economic 
status, receives the same standard of medical 
care. Even if the highest ethics of the profession 
are observed, we all know of many instances 
where financial problems have prevented patients 
from getting the care they should have gotten. 

Secondly, the system creates friction among 
physicians who have to compete in order to make 
a living. It has a tendency to destroy the finer 
aspects of professional relationships and has re- 
sulted in the formation of medical cliques. 

Thirdly, the fee system is open to abuse by 
the mercenary members of the profession and 
they have succeeded in arousing in the public 
the suspicion that all physicians are as much in- 
terested in the patient’s credit report as they are 
in his illness. 

Since the main purpose of this letter is to 
criticize the arguments against organized medicine 
as presented by Dr. Metzger, I shall proceed to 
do so. 

-Dr...Metzger says that the incentive for pri- 
vate gain and advancement is necessary for any 
business or profession to survive. This is true. 
But is there anything incompatible with retaining 
this incentive in some organization which would 
be at the same time noncompetitive? I think not. 

Dr. Metzger says that young men would be 
dubious about entering a profession in which they 
could not look forward to “limitless heights of 
returns, not only financial and social, but in terms 
of service.” I may be an idealist, but I do not 
believe that young men have much financial am- 
bition when they decide to study medicine. They 
very likely take into account that it offers very 
good chances for financial security, but that is a 
very different thing. I rather think that the real 
reason that young men study medicine is because 
it appeals to them intellectually. For those who 
would reject medicine because it offers them no 
chance to become wealthy, (and I think they 
would be few) I say, good riddance. I cannot 
agree with Dr. Metzger that men of propef 
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quality and intelligence would reject the profes- 
sion because it offers them no chance to accumu- 
late riches. 

Dr. Metzger draws a parallel between the 
teaching profession and medicine in an attempt 
to show what would happen under a controlled 
system. He first admits that teachers are inade- 
quately paid and says that this is the reason that 
young people do not want to become teachers, 
and the reason that those in the profession are 
leaving for more remunerative fields. This may 
be true. But does Dr. Metzger believe that if 
the teachers were adequately compensated this 
situation would be corrected? If he does, then he 
refutes his own argument. He further states 
that “Why then if similar conditions are put upon 
the practice of medicine will not the same results 
follow such a procedure.” If by “similar condi- 
tions” he means inadequate compensation, he is 
certainly right, they would. But will he agree 
that if under a system of control, physicians are 
adequately compensated for their work, then the 
same results need not necessarily follow? 

I would also like to remark in passing that 
the figures quoted by Dr. Metzger as to enroll- 
ment in teachers’ colleges in 1941 and 1944 do 
not amaze me. How do they compare with en- 
rollment in other professional schools during the 
same years? 

Dr. Metzger refers to a sum of $5,000 as 
being the amount to which a “large group of 
politicians” contemplate “limiting” a physician. 
He refers to the same sum as “huge,” so I am 
confused as to his meaning. The inference is, 
however, that this amount is too small. I do not 
argue with this, but I believe that it is about 
equal to the average annual income of the general 
practitioner before the war. 

To sum up, let me repeat that I hold no brief 


Votume XXXII 
NumMsBer 3 

for Federal control over medicine, but I firmly 
believe that changes must be made in the present 
system, and my only plea is for an open discussion 
with a view toward having the profession take 
the initiative for making changes. 

We must have better arguments than those 
proposed by Dr. Metzger, and a better plan to 
offer the public than we now have, if we are suc- 
cessfully to oppose the forces which are endeav- 
oring to legislate “socialized” medicine. 

Respectfully yours 
(Signed) Powell Adams, M.D. 
Panama City, Florida 
July 10, 1945. 
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Governor Millard Caldwell late in July re- 
quested the Board of Governors and officers of 
the Florida Medical Association to meet with 
him for the purpose of discussing some public 
health problems. The conference was held in 
the Governor’s office at Tallahassee, Wednes- 
day, August 1. Those in attendance were Drs. 
Shaler Richardson, Robert B. McIver, Walter C. 
Payne, Herbert L. Bryans and Stewart Thomp- 
son. Because of sickness and vacations, Presi- 
dent Boling and a number of the Board members 
were not able to attend. 


-—4 


Members of the Florida Medical Association 
who attended the 1945 session of the Southern 
Pediatric Seminar in Saluda, N. C., recently, are: 
Walter C. Page, Cocoa; Lucille J. Marsh, Jack- 
sonville; I. K. Hicks, Melbourne; Charles L. 
Kennon and Henry L. Tippins, Miami; C. M. 
Knight, Palatka; A. Scott Turk, Quincy, and 
Harriet E. Farley, Tampa. 
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OU AND ‘AL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 
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Dr. E. Bryant Woods of Tampa spent some 
time during the month of July doing postgrad- 
uate work in Chicago. 


Pa 


Dr. Harry S. Howell of Lake City was re- 
cently elected president of the local Rotary Club. 


aw 


A booklet entitled “Information Bulletin for 
Medical Officers” thas been compiled by the 
American Medical Association’s Bureau of In- 
formation, in order to give physicians returning 
from the armed services a concise statement of 
facilities now available to help them with their 
problems of licensure, further education or lo- 
cation. This material is available to all medical 
officers who desire aid. To secure the Informa- 
tion Bulletin for Medical Officers, write to Bu- 
reau of Information, 535 North Dearborn Street, 
Chicago 10, Illinois. 


Pa 


Dr. W. E. Van Landingham of West Palm 
Beach attended the fortieth reunion of his class 
at the Medical School of the University of Mary- 
land, formerly the Baltimore Medical College, 
the latter part of June. 


Pa 


ANNOUNCEMENT~—Jesse L. Williams, 
D.D.S., 332 St. James Building, Jacksonville, will 
limit his dental practice to peridontia beginning 
June first. 


sw 


FOR SALE—Shortwave Diathermy. General 
Electric Inductotherm, Model “B” with flexible 
cable and disc electrode on stand. Detached table. 
In excellent condition. $300.00 F.O.B. Write 
69-5, Box 1018, Jacksonville 1, Florida. 


BIRTHS 


Dr. and Mrs. R. L. McDaniel of Jacksonville an- 
ge the birth of a daughter, Isabelle Bonner, on 
uly 9. 

Dr. and Mrs. Nelson A. Murray of Jacksonville an- 
nounce the birth of a son, Gwinn, on July 6. 

Dr. and Mrs. Thomas H. Lipscomb of Jacksonville 
announce the birth of a daughter, Virginia, on July 19. 

Dr. and Mrs. Ralph T. Heath of Tampa announce 
thé birth of a son, Ralph Talmadge, Jr., on July 24. 





BIRTHS AND DEATHS 





DEATHS 


Dr Lawrence C. Ingram, Orlando—July 2, 1945. 
Dr. Gerry R. Holden, Jacksonville—July 21, 1945. 
Dr. Smith L. Turner, Bronson—August 2, 1945. 

Dr. Edward M. Coleman, Clermont—August 3, 1945. 


BIRTHS AND DEATHS 





FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Deintists 


For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 


F 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
43 Years Under the Same Management 
$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 
86c out of each $1.00 gross income 
used for members’ benefit 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 























Men s Invalid ome 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. Aten, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonaove 
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\ From where I sit 


_ by Joe Marsh 





Mad Dogs and 
Wagging Tongues 


The county had a “mad dog” scare 
last week. Phoebe Token’s spaniel 
bit the postman, and he vowed that 
he was plenty mad about it. 


But by the time the rumor got 
around, it wasn’t the postman who 
was mad, it was the dog. And before 
the truth was learned, half the kids 
in the neighborhood had missed 
school, while their mothers nearly 
drove Dr. Walters crazy, asking 
him for advice. 


Wagging tongues can cause a lot 
of “mad dog”’ trouble. Like the wag- 
ging tongues that gossip about sol- 
diers drinking too much around 
Army camps. There’s not a bit of 
truth in it—astheGovernment found 
out and told us. 


Milk and beer are a soldier’s fa- 
vorite drinks—which is why we have 
the best behaved Army in history. 
But those ugly rumors are bound to 
hurt morale and cause hard feeling. 


From where I sit, wagging 
tongues can cause a heap more 
trouble than mad dogs. 


Gre Yorse 
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GERRY ROUNDS HOLDEN 


Dr. Gerry R. Holden, a past president of the 
Florida Medical Association, died at his home 
in Jacksonville on July 21, after an illness of 
several weeks. 

A native of Concord, N. H., Dr. Holden was 
born on September 12, 1874. Following his 
graduation from Yale University in 1897, he en- 
tered Johns Hopkins University and received his 
degree as doctor of medicine in 1901. That same 
year he went to Berlin as a special student in 
medicine. 


Dr. Holden returned to the United States 
to become house surgeon at the Roosevelt Hos- 
pital in New York, after which he was resident 
gynecologist at Johns Hopkins Hospital in Bal- 
timore until 1905. 


Since 1906, Dr. Holden was attending gyn- 
ecologist to St. Luke’s Hospital, Jacksonville, and 
to the Duval County Hospital since 1922. He 
was also a consultant to the Riverside Hospital 
and since 1935 was consultant surgeon at Flagle: 
Hospital, St. Augustine. For many years he was 
active in the work of the American Society for 
the Control of Cancer. He served on many com- 
mittees of the State Association and at the time 
of his death he was a member of the Committee 
which serves as Representatives to the Industrial 
Council and of the Necrology Committee. 

Although forced to devote most of his time 
to medical duties, Dr. Holden was a leader in 
church affairs. He was a member of the River- 
side Presbyterian Church and had served as an 
officer in the congregation for the past thirty 
years. Twice he was a delegate to the General 
Assembly of the Presbyterian Church at Mon- 
treat, N. C. 

Dr. Holden was a Fellow of the American Col- 
lege of Surgeons and of the American Medical 
Association, a past president of the Florida Med- 
ical Association and of the Southeastern Surgi- 
cal Congress, a member of the Duval County 
Medical Society, the Southern Medical Assvcia- 
tion, the Southern Surgeons’ Association and the 
South Atlantic Association of Obstetricians and 
Gynecologists. He was a frequent contriluto! 
to medical journals. 

Besides his widow, Mrs. Anne Miillikens 
Holden, he is survived by one daughter, Miss 
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eeee fast Acting INSULIN 
mm wee Siow Acting INSULIN 
mums [iiermediate Acting GLOBIN INSULIN 


Today, there are 3 types of insulin... 


THE PHYSICIAN now has a new intermediate- 
acting type of insulin with which to treat his 
diabetic patients—‘Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


ba BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 4IST 


“Wellcome’Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 


“WELLCOME’ 


Globin 


Iusulin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting September 10, Septem- 
ber 24, and every two weeks during the year. 
One Week Course Surgery of Colon and Rectum 
September 10. 20 Hour Course Surgical Anat- 
omy October 8. 


GYNECOLOGY—Two Weeks Intensive Course 
October 22. One Week Personal Course Vaginal 
Approach to Peivic Surgery September 17. 


OBSTETRICS—Two Weeks Intensive Course Oc- 
tober 8. 


ANESTHESIA—Two Weeks Course Regional, In- 
travenous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpre- 
— Fluoroscopy, Deep X-ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 
CYSTOSCOPY—Ten Day Practical Course every 
two weeks. , 
GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Hlinois 











BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER., JR., M.D., Department for 
Women. 
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BAY 


The Bay County Medical Society has paid 
100 per cent of its State Association dues for 
1945. This Society has a membership of 12. 


BREVARD 


The Brevard County Medical Society has a 
100 per cent paid membership for 1945. Dr. A. 
F, Thomas of Cocoa is president; Dr. W. J. Creel 
of Eau Gallie, vice president, and Dr. I. K. Hicks 
of Melbourne, secretary-treasurer. 


LAKE 


This society has paid 100 per cent of State 
Association dues for 1945. Headed by Drs. H. 
Spurgeon Cherry, president, and R. H. Williams, 
secretary-treasurer, the society draws its mem- 
bership from eight towns: Center Hill, Clermont, 
Eustis, Groveland, Leesburg, Mount Dora, Uma- 
tilla and Wildwood. 


PINELLAS 


Dr. and Mrs. J. Braden Quicksall of St. 
Petersburg entertained the members of the Pinel- 
las County Medical Society and their wives at a 
barbeque-picnic on the evening of July 22. No 
meetings were held by this society during the 
month of August. ; 


SARASOTA 


The Sarasota County Medical Society has paid 
100 per cent of its dues for 1945 to the State 
Association. Dr. Frank L. Hall is the president 
and Dr. J. M. Butcher is the secretary-treasuret 
of the society. 





HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service 
and the importance of 
healthful living. It is a 
splendid investment. Keep 
it on your office table. 
Here is a special offer— 
$3.00 a year; 6 months 
for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC, 
OFFICERS 

. W. C. WiriiaMs, President West Palm Beach 
. P. J. Manson, First Vice President.........J Miami 
. J. E. Maines, Second Vice President... .Gainesville 
. C. D. Rotiins, Sec.-Treas Jacksonville 
s, Le1icn F. Rosinson, Historian *t. Lauderdale 

F, ), Kruecer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


s. S. M. Coperanpn, Press & Publicity 
. Rupert Stovatt, Public Relations 
. C. H. Murpuy, Finance 
. Cuarces F. Hentey, Legislation Jacksonville 
s. Georce C, Tit~tmMan, Student Loan Gainesville 

SO eae Miami 

s. H. A. Leavitt, Exhibit Miami 

s; Gonpon H. Ina, Hygeia......cccccccce Jacksonville 

C. E, Royce, Bulletin 


Jacksonville 
..Ft, Lauderdale 


Manson, Program 

Maines, Organization 
DISTRICT CHAIRMEN 
. T. C. Kenaston, General Chairman 

Mrs. Laurie J. Arnowp, Jr., District “A” 

Mrs, J. H. Owens, District ‘‘B”’ 

Mrs. James C. Grirrin, District ‘ 

Mrs, Leicu F, Ropinson, District ““D”...Ft. Lauderdale 


“2. 5. 
> 4 
Cocoa 


» City 
Jacksonville 











PALM BEACH COUNTY AUXILIARY 


The Auxiliary to the Palm Beach County 
Medical Society held its last meeting of the sea- 
son on April 20 at the home of Mrs. William Y. 
Sayad at No. 5, Golf Road, Palm Beach, with 
Mrs. C. Jennings Derrick, Mrs. William Gardner 
and Mrs. L. A. Peek as co-hostesses. Twenty- 
four members and one guest enjoyed a delicious 
luncheon. 

The business meeting was called to order by 
Mrs. James L. Carlisle, first vice president, in the 
absence of the president, Mrs. V. M. Johnson. 
By vote of the members, the following projects 
were approved: (1) to sponsor the Medicine 
Chest, with Mrs. Carlisle as chairman; (2) to 
man a booth for the Seventh War Loan at 
Anthony’s Store, with Mrs. Don Royer as chair- 
man, and (3) to cooperate with the Business and 
Professional Woman’s Club in conducting a cancer 
clinic. 

Mrs. Lloyd J. Netto and Mrs. Derrick re- 
ported that the Auxiliary was observing ‘‘Doctor’s 
Day” by writing letters to all the Palm Beach 
and West Palm Beach doctors in service and 
sending greeting cards to their wives. Mrs. W. C. 
Williams was appointed chairman of the Commit- 
tee on Constitution and By-Laws with Mrs. John- 
son, Mrs. Carlisle and Mrs. Netto to assist her. 
Mrs. Harry Moses reported that almost all mem- 
bers were taking the Bulletin. 

Mrs. Grady Brantley gave an excellent report 
on Hygeia subscriptions and stated that if the 
publisher could have filled the orders sent in, 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


Spencer Supports 
Hold Breasts in Natural Position 
Without 


Constriction 


Above: Patient with 
heavy ptosed breasts. 
At right: Same patient 
in the Spencer Breast 
Support designed espe- 
cially for her. Pendu- 
lous breasts are sup- 
ported in natural posi- 
tion, thus relieving ab- 
normal strain. 


Improve circulation through the breasts, les- 


sening the chance of the formation of non- 
malignant nodules and improving tone. 


Provide comfort and aid breathing when worn 
by women who have large ptosed breasts. 


Aid maternity patients by protecting inner 
tissues and helping prevent skin from stretch- 


ing and breaking. 


‘Help nursing mothers by guarding against 


caking and abscessing. 
Individually designed for each patient. 


For a dealer in Spencer Supports look in 
telephone book under Spencer corsetiere, or 
write direct to us. 
SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn, 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 





May We 
Send You 
Booklet? 








Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 





SPENCER ““vxsrcven” SUPPORTS 


Reg U.S. Par . 
For Abdomen, Back and Breasts 
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218 WEST CHURCH STREET 
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FLORIDA 


ty 


Commercial and 


Publication 
Printing 








Votume XXXII 


NuMBER 3 





Palm Beach County would have rated very high. 
Mrs. W. O. Arnold, State Defense chairman, re- 
ported that a total of 2,001 hours had been given 
to:Red Cross and defense work and congratula- 
ted Mrs. V. D. Stone on her excellent report and 
her promptness in getting it in. Mrs. Derrick, 
treasurer, stated that 5 new members had joined 
the Auxiliary during the last year. 

The nominating committee, composed of Mrs. 
Stone, Mrs. Kenneth Montgomery, Mrs. Derrick 
and Mrs. Jay A. Powell, presented the following 
slate, which was unanimously accepted: president 
Mrs. Gaylord Lewis; first vice president, Mrs. 
Kenneth Montgomery; secretary, Mrs. William 
Gardner, and treasurer, Mrs. Mark Byrd. 

The regular meetings of the Auxiliary will be 
resumed in October. 

Mrs. Wilbur O. Arnold 
Publicity Chairman 





THE STOKES SANITARIUM = 223 Cherokeo Road, 


Louisville, Kentucky 
‘ Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. ; _ a 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 














S. A, Kyle Guneral Director 
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17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 
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COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 


Phone 52101 


MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 













MIAMI SURGICAL COMPANY 


B. MARIAN BEALS, President-Treasurer 
Established 1926 





Hospital and Physicians’ Supplies 
Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 











J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 






























